2001 UNIFORM BUSINESS REPORT (UBR) FILED

)
|

POCUMENT # P95000013832 Apr 25,2001 8:00 am

Wity tame
MERRELL WELDING, INC. ecretary of State

04-25-2001 90376 022 ***150.00

Principal Place of Business Mailing Address
951 ALEXANDER AVE 851 ALEXANDER AVE
PT ORANGE FL 32119 PT ORANGE FL 32119
us us
Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOTWRITE 1N THIS SPACE

City & State City & State 4. FEI Number NOT APPUCABLE Applied For

Mot Applicable

CR2EO34 (10/00)

2p Country “ip Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
D'AGRESTA, SUZANNE .
111N OHANGE AVE Street Address (P.O. Box Number is Nat Acceptable)
SUITE 875
ORLANDO FL 32801
City E;_‘_‘ L Zip Code
8. The above named cntity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Forida.
SIGNATURE
Signature, lyped or printed name of registered agent and title fapolicable {NOTE: Feg stered Agent s:gnatars sequired wian minslating) CATE
9. Tis corporation is eligible to satisfy its Intangible FILE NOWI! FEE lS' $150.00 10. Eloction Campaign Financing $5.00 iay B0
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added to Feés
{See oriteria on back) 1 Wake Check Payable to Depariment oi State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TI7LE D [ Dalete TILE O Changa [ Additicn
NAME MERRELL, RAUB NAME
staee anoness | 2221 HARVARD ROAD STRSET ADDAESS
crvs-ze | SOUTH DAYTONA FL LTY-g1-
TLE 1 Delete THLL [ Change [ Acdilion
NAME RAME
STREET ADDRESS STREST ATIRESS
CITY-ST-7IP CITY-5T-7IF
TITLE O Dofete TITLE Ol change [ Additon
NAME N&ME
STREET ADORESS STREET ANORCSS
CITY-ST-7IF CITY-5T-ZIP
WiLe [ elete TUILE O crange [ Addition
NAME NARE
STARLLT ADDRESS STRFET AZORESS
CITY-ST- 43P CIFy-81-21P
TITLE [ pelese TITLE [ charge [ Additior
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-8T. 717
TITLL O Detets TITLE [ Chenge [ Addition
NAME NiME
STREET ADRRESS STREET ADDRESS
CiTY-ST-7IP CITv-ST-2iP

13. | hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 112.07(31), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental reporl is rue and accurate and thatl my signature shail have the same legal effect as it made under oath: that | am an ofticer or direstor

of the corparation or the receiver or trustee empowered 1o exccute his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 2 if
changed, or on an attachment with an addregs, gyith all other like cmpowerad,

SIGNATURE: WW W fiem ook era/ / ‘///q/n zov ] f, 298 ) 7e /2825

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(Jayllme Prone 4

|
|




